PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPART
Sandra B

Secretary

DIVISION OF COHRPCORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

MEMNT OF STATE
Morlniam

af State

DOCUMENT #

1. Corporation Name

P93000018927 (2)
WESTBROOK MECHANICAL INDUSTRIES SOUTHEAST, INC.

Principal Place of Basness

1537 OAK FOREST DRIVE
ORMOND BEACH FL 32174

Mailng Address

1537 OAK FOREST DRWE
ORMOND BEACH FL 32174

i

[ 3. Date Incomporated or Quabfad

03/11/1993

3a. Date of Last Repon

04/21/1995

2. Principal Place of Business ?Eiﬁﬁ‘-"jazag':g;ﬁ o 4. FE1Number Applied For T
Ei _.__ L 251 o o o 62‘1523641 Moot Applicab\e*

Suite, Apt. ¥, etc. Siiles, Aht ¥ elo.

$8.75 additional

- §. Certficate of Status Desired

—;2_1 27] = Fee Required
Cuy & State . Gty & Swe 6. Floction Canipaign Financing 0 $5.00 may 8o

—E\ 28] Trust Fund Contrbution Added to Fees

2y Country ) 8. This corparahon has kabiity for intangible tax under s 199.032,
25] Florida Statatas [ Yes [INo

1T ~ ﬁ}ll'l T ) ) 7‘MCOU"1U'y
29| S - -

24]

g, Name and Address af CurLerLtReEJgEred:A_g__ent" - | ~10. Name and Address of New Registered Agent !
81| Name
LOUCKS, WILLIAM E. 82| Stioat Addeas [P0 Bor Number 1 Mot Acceptaniel
444 SEABREEZE BOULEVARD
SUITE 900 83
DAYTONA BEACH FL 32115 84! City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070007 and 6071508, Florica Statutes, the ahove-named corporaton submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Floncky Such change was autharized Dy tne corporation's board of direcors. | hereby accept the appointment as regislered agant. | am
famitiar with, and acaept the ohligations of, Section 6070505, Flonda Statutas

SIGNATURE. __

A R E"""““"‘: it s Tetaget - T Bt A s [ Ry T R . ST 6
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 17 &
TILE D [ e o : 3 Change [ Addition ] g
NAME HIRX, ROBERT L 1.2 RAME 3
STHEET ADORESS 1537 OAK FOREST DRIVE 1 3SIREET ADDHESS o
oy -sl-2e ORMOND BEACH FL 32174 1400178120 o &
TILE D [ DELETE 2 1TIILE i h [ Change [ Additior &)
NAME HIRX, ROSE M 2 NAME
STREET ADDRESS 1537 OAK FOREST DRIVE 235 IHEET ADDRESS
cITy - S1- 2P ORMOND BEACH FL 32174 240y 8120 . e S
TITLE [] DELFTE 3 1TIF [ Change  [] Adudicn
NAME 32 NAME
STREET ADORESS 33 SIREET ADDAESS
CATY - ST- 2P o o ) . 34 CITY - 51 2P )
TiTLE [] DELEIE 41 TILF ] Change  [[] Adaition
NAME 42 Namt
STREET ADDRESS 4 3S1RFET ATORE RS
LY -S1-2IF  Qascnvestar o
ILE [J DELETE 5 1 THILE [ Crange ] Addition
HAME 52 NAME
STREE [ ADOGRESS %3 STHEET ADURESS
C!Iv-5T-AF i . 40NY-S1-4F ] B - |
TTLE [3 DELETE & 1 TILF [ Charge  [] Acdition
NAME B2 NAME
STREET ADDRESS B3 STHEFT ADDRESS
CITY-S7-2F 640w -51-20
12, Tdo hercby cerlify that the informaton supphad vail this fiig 15 voluntarily furmnished and does nal qualify far thi exemiption stated in Section 1 16.07(3)k), Flonda Statutes | furtner
cerlify that the information indicated on this annua’ report ar supplemaontal anryal report is trug and accurate and thal my signalure shal hive the same legal effect as it made uncler
oath; that | am an officer or director of te corporat ¢ the: regeiver or trystdl: empoweared to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changedt, ar o, L
Z /o2 /% s 00

SIGNATURE:

Chgtnw Fhone &

SIGNATURE AND TYPg c;ﬂ&mr'eh NAME DF SIGNING OFFICER OR DIRECTOR

AP, Hif W F2eg DN




